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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from )
John Doe dba Doe's Lime )

)

(Phme type or print)

Submitted by:

Address:

)
)
),

)
)
)
)
)
)
)

CAROLE CHAUVIN PAGE

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

81/83

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:'_f_ff" _ f /" T

Ifdtis i_ your firstdine filing emapplicationwith thePSC, youwill not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be enteredabov®.

Fax: "-"

.... ,...... ,, .
NOTE: Tb;"'cover sheet and information'_n"ta'med herein' heifer replaces nor sttpplem'ents the filing and servic,¢ of pleadings or other pap_f_/

as required by law. This form is required for tree by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely ..... ...

NATURE OF ACTION (Cheek all that apply) ]

[-1 Application - Class C Taxi

[] Application - Class C Charter

["] Application -Class C Charter Bus

[_ Application - Class C Non-Emergency

_-_ Application - Class E Household Goods

Application - Class E Hazardous Waste

[] Application

[-_ Request for Extension to Comply with Order

D

RBC nrsD
DEC-I2014 []

TRANS DEPT [] R=q ,
Exhibit

Request to Amend Scope of Authority

Request to Amend Tariff(rote increase, etc.)

Request to Amend Passenger Limit

[-] Late-Filed Exhibit

[] Letter

[_ Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certifioate

[_ Request for Suspension

[-"] Publisher's Affidavit

El Reservation L_ter

[_ Response

[-] Return toPetition

I--1 Other:

[_ Request for Reinstatement

_ Request for Name Change on Certificate 4 _
mm, m..t.a,m_#

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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GI.A,_qm_O AMENDMENT FORM

Pile _ original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Hatters
P.O. Box 11649
Columbia, S.C. 29211

(8o3) 89e - stoo
FAx (8o3) 8s_-sles

Mail or fax a ----_-y =-=.,..

S.C. Office of Regulatory Staff
Transportation Department
1401 Hain Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

D_: !_.!,,,"_'_-'-/7" .. TgANSDEPT

I have the following Certificate:

,,W o °'°°""
_ Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: ......_/,t.(//c.f- /-*/---_ DBA:

(Curt t e

To:_+__7- .__i._ i.._..P DB_......
(New Name)

(Current DBA if :al:N_li_e)....-_,_

-F_,,t-,,Js
(New DBA if applicable)

D Scope of Authority
To:. ....From: ....

(Current Scope) (New Scope)

[3
From:

Passenger Limit

To:

(Current Limit Number) " - .._2 (New Limit Number)

rvl r._z.- ._ r._vrr

Name &'DBA if DBA is a'PPlicable) ('Street and/or Mailing Address)
I/,

,_,7^_ 3_.,_ ¢_- _._-_z_. CJ/J_. /_ .....
=- (Sig_lature)

?__j-Pz_

(City, State, Zip Code).

(Telephone Number)
(Title) Owner, President, etc.

Revised 3-2-10
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF AMENDMENT

HOV I 8 2014

Limited Liability Partnershlp- Domestic and Foreign

Filing Fee - $ lO,O0
_III3qlImISv,-_-u'_,'-_ _---" "

TYPE OR. PRINT CLEARLY I_NBL&CK INK

Pursusm S.C. Code of L_ws, the undersigned limited liability partnership adopts the following amendments.

1. The name 0fthe limited liability partnership is Meclteal Transportation Service L.L.P.

2. If the limited ljabil.!_ .._._..rtnership.!s.a.domesti¢ e_..ti_, enter the date th=,t the c©rtific,__f limited partnership
wasi_u_ _ &._oI"_..................... " ......" ......................" ........... _..... ....

3. If the limited liability partnership is a foreign e_tity, enter the state or country of organization and the date

that the limited partnership was orgmfized in that stcde or countD'.

DOMESTIC DOMESTIC

8te_eorCoum_ofOrs,nimtion Dvat=orOrdmdz_do_

4, On 1 _i05/2014 (date), the limited liability partnership adopted the following amendments:

_ . ,, DEC- 1 Z014P.
Changed Name to Myrtle Beach.Airport Shuttle./- ' •------- TRAN8DEPT

5. Unless a delayed dated is specified, the effective date of these Articles of Amendment shall be the

date of acceptane¢ for filing by the Sect'etary of State (See S.C. Code of Laws §33-1-230(b)).

._.,.^. ,..,,._v,_,_ -_¸, ,,_ , ,...,_. •.....

Da_tl-05-2014

[,uP,. r_nctd=sadF_ - A_ic_,sofAmer_ment

Signature of P0_mer _a

Cheryl Lynn Kalin

Print Name

ST_f Pattxler

Jey Frank K_lin

Print _am¢ .: .........................................................................................................................
141121-0222 RLED: 11/18/2014
MYRTLEBEACHAIRPORTSHUTTLEL.LP,

..,¢iii=.t,u
MarkHammond South.Caro_naSeu_ary ofSUCe


